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r'_ U.S. Department of Labor
Employment Standards Administration
Office of Labor-Management Standards
Washington, DC 20210

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND L ABOR ORGANIZATIONS IN TRUSTEESHIP

Form Approved

No. 1215-0188
Expires: 07-31-2004

This report is mandatory under P L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 1.S.C. 439 or 440

Office of Management and Budget

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
Far Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — ff this is an amended report correcting a previously D
MO DAY YEAR filed report, check here;
- {(b) TERMINAL — If your organization ceased to exist and this is its
040 240 From 0 1 0 1112 0 02 terminal report, see Section Xl of the instructions and check here: I:I
(c) SUBSIDIARY — if this is a report for a subsidiary crganization of
E Through [1 2 (13 112 0 0 2 your union as defined in Section X of the instructions, check here: D
8. MAILING ADDRESS

First Name

WARREN

Last Name

HEYMAN

P.0. Box - Builditg and Room Number (it any)

4. AFFILIATION OR ORGANIZATION NAME

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

5. DESIGNATION (Local, Lodge, efc.} 6. DESIGNATION NUMBER
LU 217

Number and Street

425

COLLEGE

" —

ST

City

7. UNIT NAME  (if any)

NEW HAVEN

State ZIP Code + 4
9. Are your arganization's records kept at its mailing address? N7] -
(1f "N, " provide address in ltem 75.) Yes No D CT 06 511
75. ADDITIONAL INFORMATION

Item Number

accompanying documents) has been examined

Each of the undersigned, duly auihonzed off icers of the above lat labor organization, declares, under the applicable penalties of law, that all of the information submitted i in this report {including the information contained in any

ignatory and is, to the best of the under5|gned s knowledge and belief, true, correct, and complete.  (See Section Vi on penalties in the instructions.)
76. / Wﬁ PRESIDENT 77. SIGNED: /WW L&W TREASURER
SIGNED: (If other title, 7 2] (if other title,
/ 6 / 7. 7 / 0 3 SO ¢ Lf? - 337/ see instructions. } i j # 1’("[3 ; 10 3 /m <. kY] f see instructions.)
Date Telephone Number ) Date

Form LM-2 {Revised 2000}
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FILE NUMBER:

040-240

During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization" as defined in
Section X of the instructions?....................

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? .............................

12. Have a political action committee (PAC)
fund? .

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ...,

15. Discover any loss or shortage of funds or
Other Property? ... ...
(Answer "Yes" even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or empioyee of another labor
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without
disbursement of cash? ...

in ftem 75 as explained in the instructions for each item.)

Yes

No

(]

(If the answer to any of the above questions is "Yes," provide details

18. How many members did your

organization have at the end of the l— 2 375
reporting period?
MO YEAR
19. What is the date of your organization's 111200 4
next regular election of officers?
20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or $ 500000
employee of your organization?

21. What are your organization's rates of dues and fees?
{Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees
TEM
(a) Regular Dues/Fees |$ SEETTEMATS ngr Mmontn
{Month, Year, etc.}
SEEITEM # 75
(b) Initiation Fees $
(c) Transfer Fees $ NiA
(d) Work Permits $ SEE ITEM#75 per month
{Month, Year, elc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? ........................
(If the constitution and bylaws or practices/

procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged

as security or encumbered in any other way
at the end of the reporting period? ...........ccccocii

24. Did your organization have any contingent

liabilities at the end of the reporting period? .............

(If the answer to ltem 23 or 24 is "Yes, " provide details in
Item 75.)

Yes

[]

]
[]

No

X

Form L.M-2 (Revised 2000)
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: |0 4 O - 24 0

LEnter Amounts in Dollars Only -- Do Not Enter Cents |

From Start of Reporting End of Reporting

ASSETS SCH Period Pericd

Item # (A) (B
25.Cash.. e 62889 5604 5
26. Accounts Receivable......................co.. 2886 351
E 27. Loans Receivable............................ 1 6 7 470
g 28. U.S. Treasury Secunties......................... 0 g
29, Investments.........ccooo o, 2 0 0
30. Fixed Assets................... s 5 6385 4406
31. Other AsSets......coocoo oo, 3 0 1365
32 TOTAL ASSETS...ooooiooocooreoeese 72227\ 62641

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

Item # (C) (D)
33. Accounts Payable..................ccoc 0 ?I
E 34. Loans Payable.............c.c oo 8 0 0
g 35. Mortgages Payable........................ 0 0
2 36. Other Liabilities. ...................ccooooo... 4 1557 662
37. TOTAL UIABILITIES ...oovooo oo 1557 662
o 321658 Hem 37 70670 618709
Form LM-2 (Revised 2000) 2 -3 Page 3 of 12
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STATEMENTB -

Complete Schedules 1 Through 15 Before Completing Statement B

RECEIPTS AND DISBURSEMENTS

FLENUMBER: |0 4 0 - 24 0

LEnter Amounts in Dollars Only -- Do Not Enter Cents_l

From From
CASH RECEIPTS SCH AMOUNT CASH DISBEURSEMENTS SCH AMOUNT
ltem # ltem #
3. DUES...e. oo eeeer v 786315 56. TO OFfiCerS.....oucecvmrereieieieseemrernne 9 ( 5973
40. Per Capita TaX...........cccooceeeeoenn. 0 57. To Employees...........ccc.ccocurvene... 10 216055
41. FeeS. .o 1446 1 58. Per Capita TaX.......ccoooeneeericeieeens 366306
A2, FINES. .ot areeeeema i 0 £9. Fees, Fines, Assgssments, efc. ... 0
7
43 Assessments..................... 0 60. Office & Administrative Expense.... | 13 6057
44, Work Permits..........cccccoiinieeeniinns 0 61. Educational & Publicity Expense... 1963
45. Sale of Supplies...............cceeeie gl 62. Professional Fees..........c....cccemveen 25482
A6, IMerest......ooeeee e 39 _1—! 63. Benefits........coceie e 11 38326
47. Dividends................c.ccoceieieeen, 0 64. Contributions, Gifts & Grants.......... | 12 1128
0 ) 0
48. RentS...c.ooooo i 65. Supplies for Resale......................
49 Sale of Investments & 2
Fixed AsSSEtS. ..o 6 0 B86. Direct TaxXeS.iiv e 1688
50. Loans Obtained............ccceeeeneen. 8 0 687. Withholding Taxes.......................... 48326
5 9 71858 Purchase of Investments & 0
51. Repayments of Loans Made........ 1 Fixed ASSEIS.......cooovvvvvrveeieeerrrenens 7
52. On Behalf of Affiliates for
Transmittal o Them..................... 0 69. Loans Made.........cccoooeeiemiriniccnnans 1 1000
53. From Members for 0 8 ' 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained......
71. To Affiliates of Funds 0
54. Other Receipts........................... 14 15464 Collected on Their Behalf............... 0
72. On Behalf of Individual Members... 0
73. Other Disbursements..................... 15 21764
55. TOTAL RECEIPTS......ccoecvvveivnnnn. 817228 ! 74, TOTAL DISBURSEMENTS ........... 8240638
Form LM-2 (Revised 2000} 2 -4 Page 4 of 12
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FILE NUMBER:

040-240

| Enter Amounts in Dollars Only - Do Not Enter Cents |

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

(A)

Loans
Outstanding at
Start of Period

(B)

Loans Made
During Period
(C)

Repayments Received During Period

Loans

Cash
(D))

Other Than Cash
(D)2)

QOutstanding at
End of Period
(E)

1 Name: ANGELLUCCGI MANIGAT
Purpose: CAR PURCHASE
Security: NONE
Terms: 20 WK FOR 50 WK

67

6 7

o2 Name: ABBY NEGRON
Purpose: CAR PURCHASE
Security: NONE
Terms: $19.25 PER WEEK

1000

597

4 03

4. Totals from additional pages {if any)

5. Totals of loans nct listed above

0

0

6. Totals of Lines 1 through 5

1000

470

The totals from Line 6 are entered in......................

....... Hem 27 e

Column (A}

ItemB9 ...t

e OB tem 7?5 e

with Explanatio

ltem 27
Column (B}

Form LM-2 {Revised 2000)
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" SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILENUMBER:(0 4 0 - 24 0
OTHER ASSETS

Description Amount Description Book Value
{A) (B} {A) B)
. 401K REC. FRM N CENT LIFE
Marketable Securities 1. C. FRM UNIO TL 1365
1. Total Cost 0 2
2. Total Book Value 0 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
(ay None 0
(b) 6. Total from additional pages (if any)
{c) 7. Total of Lines 1 through & 13635
) .
The total from Line 7 is entered in.........cocoeeee e, e 31, Columin (B)
Other Investments
4 Total Cost SCHEDULE 4 - OTHER LIABILITIES
Description Armount at O
5. Total Book Value AY End of Period
6. List each other investment which has a book value
over $1.000 and exceeds 20% of Line 5. Also list each 1, PAYROLL LIABILITIES 6 6 2
subsidiary for which separate reports are attached.
2.
(@) None 0
3
(b}
4,
{c .
) 5.
(0
6. Total from additional pa if an
(e) Total from additionat pages (if any} - pages (if any)
7. Total of Lines 2 and 5 0 1| | 7. Total of Lines 1 through 6 6 6 2
The total from Line 7 is entered in ............cccoiivinoiieeicie ftem 29, Column (B) The total from Line 7 is entered in ... ftern 36, Column (D)
Form LM-2 {Revised 2000} 2-6 Page 6of 12
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SCHEDULE 5 - FIXED ASSETS FILENUMBER: |0 4 0 - 24 0
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) {0} (E)
1. Land (give location). s A e W
(o » None O 0 0
2. Totals from additiona! pages {if any) £ .
e i L
3. Buildings (give focation):
None 0 0 0 0
4. Totals from additional pages {if any)
5. Automobiles and Other Vehicles 0 0 0 0
6. Office Furniture and Equipment 1107 86 6670 4 4 0686 0
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 110786 6670 4 4 06 0
The total from Line 8, Column (D )is @ntered iN. ... e erte sttt etb e memess s e b e este st e eemeerernesrenenenanns SUEITY 3@, Colurmn (B)
Description (if land or buildings, give location} Cost Book Value Gross Sales Price Amount Received
A (B) (©) (D) (E}
, None 0 0 0 0
2, N
3.
4.
5. Totals from additional pages (if any)
. 0 0 0 0
6. Totals of Lines 1 through 5
7. Less Reinvestments 0
8. Net Sales 0
The total from Line 8 is entered in ..o ... ltem 49
I;orm {M-2 (Revised 2000) 2 -7 Page 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS  frenumeer[040 - 24 0

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) {B) {€) (D)
, None 0 0 0
2.
3.
4.
5. Tolals from additional pages {if any)
6. Totals of Lines 1 through 5 0 0 0
7. Less Reinvestments 0
8. Net Purchases 0
The total from Ling B s @NTErEt IN ... e et bttt e re e et e et a b e e s e s et o et em b es e sanc et emease e bassconeaearessetassens sreesereesantnensaesasnnnsonsarasessesseserenrs INETT] B8
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A} (B) <) (D)1} (D)2) (E)
; None 0 0 0
2.
3.
i
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0
The total from Line 6 is entered in ...t ltlem 34 ... oM B0 @M TO fem 75 .. ltem 34
Column (C) with Explanation Column (D)
Form 1LM-2 (Revised 2000) 2.8 Page 8 of 12
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' SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FLENUMBER:(0 4 0 - 24 0

{List all persons who held office during the reporting period even if ross Sal .
(A) Name 0 F Ced no salary or other dishursements.) vee G alary Disbursements
(before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter titie of ofiicer, such as PRESIDENT or TREASURER) | (C)* {D) (E) (3] (G) (H)

ADORNO RAQUEL 5 3 7 0 0 0 5 3 7
1 ALTERNATE N

BALL KEVIN 4 9 4 0 275 0 7 6 9
2 PRESTDENT c

HEYMAN WARREN 1] 0 25 71 G 25 7 1
3. SECRETARY -TREAS C

STLVESTRO SUSAN 1l & 5 2 0 241 0 1 8 9 3
4. VICE PRESIDENT N

BRYCE JUANITA 5 6 2 0 0 0 5 6 2
5. VICE PRESIDENT C

CANDIDO LIz 0O o 0 0 o
6. VICE PRESIDENT C

WATTS OVELLA 8 4 B o] 0 0 8 4 8
, VICE PRESIDENT c
8. Totals from additional pages (if any) 0 0 0 0 0
9. Totals of Lines 1 through 8 0 30 8 7 0 71 80

i i
2= | 10. Less Deductions 12 0 7

The totat from Line 11 is entered in 11. Net Disbursements 5 686 7 3
“C t . ! -p ) e 3 H iod - N. (¥ any officer was not elected at a regular election in accordance with

ode for Status (C): past officer - P, continuing officer - C, new officer during the reporting period - N Vour organization's constitution and bytaws, explain in tem 75.)

Form LM-2 (Revised 2000} 2.9 Page 9 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FILE NUMBER:

040-240

(A) Name %‘frg ;fé fﬂ’ﬁﬁ?ﬁ;};ﬁ”ﬁﬁg’fg f:;;?arg g:)an $70,000 in total dishursements Gross Salary Disbursem'ents
B Position (Enter smpioyea’s job e {before taxes and for O_fﬂcual Other
(B) Position employee’s job title. other deductions) Allowances Business | pishursements Total
(C) Name of Affiliated Organization (if appiicable) (D) (E) (F) (G) (H)
CRISTIANT KATHERINE 27266 5031 32297
1 CORGANIZER
EARL SABINI 21610 0 21610
2. .
Dueoo e Qrsh, P
oot d\ﬂf»“()r"‘
GUERNSEY MARGO 34376 5424 39800
3. ORGANIZER
HAICKEN JEREMY 32106 11641 43747
4 ORGANIZER
KARLIN JENNA 19471 2633 22104
5 ORGANIZER
6. Totals from additional pages (if any} 6790 1 14 9 69 82870
7. Totals for all employees who, during th arli riod, received
$10,000 or less in total disburslé%éqntsefrrgr% yt;':l? gr%anize:tigiland 2269606 5421 28117
any affiliates
8. Totals of Lines 1 through 7 225426 45119 2705845
4 ” 9. Less Deductions 5 4 4 90
The total from Line 10is entered in ... s (M BT 10. Net Disbursements 21 6 0 5 5

Form LM-2 (Revised 2000)

2-10
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' SCHEDULE 11 - BENEFITS

FLENUMBER:]0 4 0 - 24 0
Description To Whom Paid Amount
(A) (B) (C)

1. DENTAL BENEFITS PROV.TEACH UNION;GUARDIAN 4 6 6 2
o MEDICAL BENEFITS IANTHEM BCBS 2 5 4 8 6
3. PENSION BENEFITS UNION CENT LIFE 8 1 7 8
4.
5. Total from additional pages (if any)
6. Total of Lines 1 through 5 3 83 26

The total from LINE B 18 @Nle e I ... e e ee e st e e et ettt e st s et s ettt e s e e e er st eeterttaaseeasaesesntsesmeeameniieas ltem 83

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) A (B)

1+ LABOR ORGANIZATIONS 1 1 2 8 1. INSURANCE 30 1 1
2. o INTEREST 2 00
3. 3 FLOWERS 1 9
4. 4 BANKFEES 31 8
5. 5. ADS . 109
6. 6. CLEANING 16 2 3
7. Total from additional pages (if any) 7. Total from additional pages (if any) 7 07 7 7
8. Total of Lines 1 through 7 11 2 8 8. Total of Lines 1 through 7 7 6 0565 7

The totat from Line 8 is enteredin ...........c..ccocceeennn, ltem 64 The total from Line 8 is entered in ...............co.ococeiee ltem 60

Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12
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, ‘ FLENUMBER:(0 4 0 - 24 O
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (8)
1 CONTRIB-CT FOR NEW ECONOMY 1 2 8 5 1 PARKING 3 6 2
» CONTRIBUTIONS FROM PAC 5 4 8 5| | 5 DEATHBENEFIT 50 0
3 o M EVIP ON TELEFHONE 2 5 3 6| | 3DUESREFUND 14509
4 DEATH BENEFIT 5 00 4 EMPLOYEE 401 K CONTRIBUTION 312 3
S.E\DM!NISTRATIVE EXPENSE REFUND 16 0 3 5 UNION DUES 37 11
6.PAYROLL REFUND 5 6 4 6. TRAVEL 3 7 9
7 AMTS PD ON BEHALF OF LAB ORG 3 47 9 7 UNION PROGRAMS - CONVENTION 6 0 7
g BANK FEE REFUND 1 2 g GOVERNMENT PROGRAMS 2 500
9 9 PROGRAM MEETINGS 6 2 2
10. 10 PROGRAM NEWSLETTER 4 1 9 2
1" 11 ARBITRATION 3252
12 12 ORGANIZING EXPENSE 9 7 9
13. 13 TRAINING & EDUCATION 7 8
14, 14. |
15. 15.
16. Total from additional pages {if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 1 6 4 6 4 17. Total of Lines 1 through 16 217 6 4
The total from Line 17 is entered in .................. Item 54 The total from Line 17 isenteredin ......................... Item 73

Farm 1 M-2 {Revised 2000}
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ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

FILE NUMBER;

040-240

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (;';is! alf persons wh? heid office gyrz‘)ng the reporting period even if Gross Salary Disbursements
t d ary or other dis ts. .
ey received no salaly or other disbursements.) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total

(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER ) (C)y* (D) (E) (F) {(G) {(H)
BOURDEAU MELISSA 0 0 0

TRUSTEE N
MARTIN TJANE o o 0

TRUSTEE N
WALKER VINCENT 4] 0 4]

TRUSTEE N

Form LM-2 {Revised 2000}




ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

FLENUMBER:IQ 4 0 - 24 0

12/31/2002

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name (o o e maton ana any affiates) o0 1 totel disbursements | Gross Salary Disbursements

— - (before taxes and for Official Other

(B) Position Enter employee's job the.) other deductions) Allowances Business | Dishursements Total

{C) Name of Affiliated Organization i appticable) (D) (E) (F) {G) (H)
MATHEWS STEVEN 36306 5753 0 42059
ORGANTZER
NEGRON ALBILDA 31595 9216 0 40811
ORGANIZER

Form LM-2 (Revised 2000)
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[ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

12/31/2002
SCHEDULE 13 - OFFICE & ADMI!NISTRATIVE EXPENSE (continued)
Description Amount
(A) (B}

EQUIP. LEASE & MAINTENANCE 6 5 2 2
SUPPLIES 3 00 9
PAYROLL SERVICE 3 6 9 5
POSTAGE 11 1 3 8
RECYCLING 1T 1 1
REPAIRS 4 3 3
RENT 1 8 2 1 8
UTILITIES 8 1 2
TELEPHONE 2 2 3 8 4
PENALTIES 5
SALARY REIMBURSEMENT 2 1 8 8
PRINCIPAL PMT ON CAPITAL LEASE 8 9 7
OVERPAYMENT OF 401K B 1 3 6 5 |

1
Form LM-2 (Revised 2000) S - 13
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+ ORGANIZATION NAME: FILENUMBER:|0 4 0 - 24 0
HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:

12/31/2002
75. ADDITIONAL INFORMATION (continued)

ftem Number

12

POLITICAL ACTION COMMITTEE: HEREPAC 1201 ELMWOOD AVENUE PROVIDENCE, RI 02907 POLITICAL ACTION COMMITTEE

FILED WITH: STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS BOARD OF ELECTIONS CAMPAIGN DIVISION; 50 BRANCH
PROVIDENCE, RHODE ISLAND 02804 - CAMPAIGN CONTRIBUTIONS AND EXPENDITURES REPORT.

Form LM-2 (Revised 2000)
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ORGANIZATION NAME.
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

FLENUMBER:{0 4 0 - 24 0
ENDING DATE OF PERIOD COVERED-
12/31/2002

75. ADDITIONAL INFORMATION

ltem Number

13

THE UNION DISPOSED OF VARIOUS EQUIPMENT ITEMS THAT WERE NO LONGER USABLE, APPROXIMATE COST OF ALL ITEMS

WAS $1325 IN 2002. THE UNION ALSO DISPOSED OF VARIOUS ITEMS FOR PROMOTIONAL AND ORGANIZING PURPOSES. THE
COST FOR ALL ITEMS WAS APPROXIMATELY $1600 IN 2002.

L.
Form LM-2 (Revised 2000)

2-175
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" [ORGANIZATION NAME: FENUMBER[0 4 0 - 2 4 0
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

Iltem Number

14 AUDIT PERFORMED BY OUTSIDE ACCOUNTANT, S.M. ESPOSITO & COMPANY P.C., CERTIFIED PUBLIC ACCOUNTATNS.

Form LM-2 (Revised 2000y 3 -175
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ORGANIZATION NAME-

FLENUMBER |0 4 0 - 24 0
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

Iltem Number

75

ITEM# 21 FULL TIME DUES (BENEFITS) - $32/MONTH; FULL TIME DUES {NO BENEFITS} - $29/MONTH; PART-TIME DUES -
$21/MONTH; EVENT WORKERS PAY A $2 FEE PER EVENT

Form LM-2 {Rewised 2D00)
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